
   
 
 

 
 

 

 

 
 
 
 

Please print legibly 
 
 
 
 
 
 
Last Name First Name    M.I. 
 

Street Address        Apt. # 
 
 
City   State     Zip Code 
 
 
Mailing Address _______________________________________________________________ 
(If different from above) 

 _______________________________________________________________ 
 
 
Primary Phone Number (______) _________________________ Home / Cell / Work 
 
 
Alternative Phone Number (______) _________________________ Home / Cell / Work 
 
 
Email Address ________________________________________________________________________ 
 
 
Date of Birth ______ /______/______ Marital Status_________________ Number of Dependents______ 

(Spouse and/or # of children)  
 
 
Primary Temple Location________________________________________________________________ 

MINISTER PROFILE- DEMOGRAPHICS
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    How long have you been employed at your present job? ............................

Occupation ..................................................................................................

Other forms of contacts.....................................................................................

Email address ...............................................................................................

Telephone numbers ......................................................................................

Country ...................................................................................................................

P. O. Box......................................................................................................

Zip/Postal Code .................................................................................................

State..............................................................................................................................

City...............................................................................................................

Street address.....................................................................................................

Full name .....................................................................................................

Personal information:

ALL QUESTIONS MUST BE ANSWERED. PLEASE PRINT LEGIBLY.

General Overseer of First Church of Our Lord Jesus Christ, Inc..

being evaluated before he will be considered as a minister or prior to being licensed or ordained by the 
First Church of Our Lord Jesus Christ, Inc.. This evaluation is a required step in the process of the brother 
minister is a brother who desires to become a member and to honor his calling through the ministries of 
opportunity to gain insight into a potential minister's life and any previous history in ministry. A potential 
The purpose of this form is to give the leadership of First Church of Our Lord Jesus Christ, Inc. the 

MINISTER PROFILE - LIFE & HISTORY
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How many times have you changed jobs in the last five years?____________________________________________________________________ 

Are you apart of any secret societies? e.g. (lodges, fraternities)____________________________________________________________________ 

What are your personal habits?_____________________________________________________________________________________________ 

Are you musically inclined? _______________________________________________________________________________________________ 

What are your hobbies? ___________________________________________________________________________________________________ 

 

Marital Status 

Are you presently married?              Yes               No 

How many years have you been married? ____________________________________________________________________________________ 

Are you divorced?                Yes               No 

If yes, please give a brief explanation in not more than one paragraph at the end of the form   

How many times have you been married? ____________________________________________________________________________________ 

How many children do you have? ___________________________________________________________________________________________ 

Were any actions brought before the courts for child or children maintenance (child support)?              Yes      No 

If yes, please explain _____________________________________________________________________________________________ 

Do you have any children out of wedlock? ____________________________________________________________________________________ 

If so, how many? _______________________________________________________________________________________________ 

Are you going through a divorce proceeding presently? _________________________________________________________________________ 

Are you or have you ever gone through any court proceeding related to your spouse? __________________________________________________ 

Describe your relationship with your family; good, bad, none, hostile etc. ___________________________________________________________ 

 

Who is responsible for the sustenance of your home? ___________________________________________________________________________ 

What role do you play in your home? ________________________________________________________________________________________ 

Do you own a home, pay rent or mortgage, live with in-laws or parents or family members? _____________________________________________ 
 

Have you filed for bankruptcy? ____________________________________________________________________________________________ 

 

 

Church Experiences 

How long have you professed to be born again? _______________________________________________________________________________ 

Where did you began your new life? _________________________________________________________________________________________ 
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How were you baptized? __________________________________________________________________________________________________ 

Have you been baptized in the name of the Lord Jesus or in the name of Jesus Christ?__________________________________________________ 

If yes, by whom, date, church or organization? ________________________________________________________________________ 

Have you been baptized with the baptism of the Holy Ghost, speaking in tongues in accordance with Acts chapter two?   

If yes, please explain______________________________________________________________________________________________ 

Have you ever participated in the Lord's supper?__________________________________________________________________________________ 

Do you believe in washing the saints feet? ______________________________________________________________________________________ 

What is/was the name of your previous or current organization/s____________________________________________________________________ 

What is the name of the pastor or bishop of the church? ____________________________________________________________________________ 

How long were you a member of the assembly? __________________________________________________________________________________ 

Were you a faithful member of the assembly? ___________________________________________________________________________________ 

Have you been a good follower in your assemblies? _______________________________________________________________________________ 

Did you support all auxiliaries of the assembly? __________________________________________________________________________________ 

Were you a faithful tither? ___________________________________________________________________________________________________ 

Do you believe in paying tithes and giving freely? _______________________________________________________________________________ 

Have you ever had a confrontation with any auxiliary leader or leaders?                    

If yes, explain as brief as possible_____________________________________________________________________________________ 

Have any auxiliary leaders reported you to the pastor? _____________________________________________________________________________ 

 

Have you ever had a confrontation with your pastor or has your pastor ever confronted or had to discipline you?   

If yes, please explain_______________________________________________________________________________________________ 

Were you ever insubordinate to your pastor? ____________________________________________________________________________________ 

How many organizations were you apart of?_____________________________________________________________________________________ 

Describe your relationship with your pastor or auxiliary leaders   

Do you understand church protocols? __________________________________________________________________________________________ 

Please explain your understanding of church protocols____________________________________________________________________________ 

Do you understand authority? ________________________________________________________________________________________________ 

Please explain your understanding of authority? _________________________________________________________________________________ 
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What positions or offices that you held in your assembly? _________________________________________________________________________ 

How long did you hold those offices? __________________________________________________________________________________________ 

Have you been removed from any offices? ______________________________________________________________________________________ 

If yes, please explain_______________________________________________________________________________________________ 

Do you believe in standards and dress codes? ___________________________________________________________________________________ 

Have you been a good follower in your assemblies? ______________________________________________________________________________ 

Ministerial Experiences 

Were you called by God to the ministry? _______________________________________________________________________________________ 

If yes, please explain your call in not more than two paragraphs   

Who called you into the Ministry? ____________________________________________________________________________________________ 

What interest drew you to the ministry? (fame, glamour, spotlight, money, opportunity to lead, or others, etc.) _____________________________ 

 

Did anyone tell you that you were called to the ministry? __________________________________________________________________________ 

 

As a minister, how often did confront your pastors or bishops? _______________________________________________________________________ 

Do you presently hold a license with your organization and are you in good standing? ___________________________________________________  

Have you ever held a license with any organization/s? ______________________________________________________________________________ 

What level of license do you presently hold with your church? _______________________________________________________________________ 

If so, is it a local minister's license or general license? ______________________________________________________________________________ 

Have you ever been ordained? _________________________________________________________________________________________________ 

What is your present position in your assembly? ___________________________________________________________________________________ 

Are you a pastor of a local congregation? ________________________________________________________________________________________ 

If yes, what is the size of the congregation and how long were you in that position? ______________________________________________________ 

Are you the leader of an organization? ___________________________________________________________________________________________ 

Are you the founder of the organization? _________________________________________________________________________________________ 

How many churches are in your organization? ____________________________________________________________________________________ 

How long were you the leader of the organization? _________________________________________________________________________________ 

How many members? ________________________________________________________________________________________________________ 
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How many constituents? ______________________________________________________________________________________________________ 

Did you informed your leaders of your intention to withdraw from their organization? __________________________________________________ 

Would you ask your leaders for reference letters? __________________________________________________________________________________ 

Would you return to your organization for any reasons? _____________________________________________________________________________ 

First Church of Our Lord Jesus Christ, Inc. 

How did you hear or find out about First Church? __________________________________________________________________________________  

What is your interest in becoming a minister in First Church? ________________________________________________________________________ 

Do you understand the doctrine and teachings of First Church? _______________________________________________________________________  
 

If your beliefs do not agree with the teachings of First Church will you submit to its teachings?____________________________________________ 

If you are accepted as a minister of First Church and you do not agree on a subject, will you teach or preach your beliefs if it they are contrary to the 

overall teachings of the church? _________________________________________________________________________________________________ 

How would you handle any matter of scripture's that you may have a different interpretation of?__________________________________________  

Would your interest remain if you are not accepted as a minister? _____________________________________________________________________ 

Do you accept the teachings and doctrine of First Church according to what you have heard?______________________________________________ 

 If yes, please write a summary as brief as possible explaining the following: 

 One God 

 Water baptism in the name of Jesus Christ 

 The Baptism of the Holy Ghost 

 Holiness 

 Authority 

 Women ministers (pastors and preachers) 

If you are accepted as a minister of First Church of our Lord Jesus Christ Inc. will you abide by its rules and Holy doctrine?_____________________ 

Will you agree to a fact finding team visiting your area?____________________________________________________________________________  

 

Note 

Completion of this document does not guarantee by any means that a brother has been accepted as a minister of First Church of Our Lord Jesus Christ 

Inc.. It is simply the initial step towards consideration and is intended to provide the leadership of First Church insight towards the prospective 

minister during the course of this exercise. 

Once the application is received, you will be notified of the time, date and place for a formal meeting with the ministerial team and a final meeting 

with the General Overseer and his team.
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I, ___________________________________________ , have read and completed this document and certify that the contents are true and correct to 
the best of my knowledge. 

Print Full Name ................................................................................................................   

Signature ...........................................................................................................................   

Date .............................................................................................................................................   
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